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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2021

NICOLAS TEVEZ

TEVEZ LAW, P.A.

275 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 US

SUBJECT: THE KOLLAGE AGENCY, INC.
Ref. Number: P14000074751

We have received your document for THE KOLLAGE AGENCY, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 521A00019240

www.sunbiz.org

Nivietnn of Coarnaratione - PO RBOY £997 Tallahaccas Flarida 20914




COVER LETTER

TO: Amendment Section
Division of Corporations

sank oF corroration:_~ 1 Ne Yol \QO\Q J)WH’»’\O«./L lmC :
DOCUMENT NUMBER: 140000 '14"15[

The enclosed Articles of Amendment and fec are submitted for filing.

Plcase return all correspondenee concerning this matier to the following;

Nicolas  Tene2

Name of Contact Person

TeNeZ. (aw PHA

Firm/ Compam

412> s Place

Address

Wiaml  [(akes &L 3304

Civ/ Siate and Zip Code

niolas—tenez @ amoen\ . Cona

E-mail address: (o be used Tor Tuture anndepert notification)

For further information concerning this matter, picase call:

Nicolas Tene2 L8, A WSl

Name of Cuntact Person Arca Code & Davtime Telephone Number

Enclosgd is a check for the tullowing amount made pavable to the Florida Departiment of State:

333 Filing Fee 0843.75 Fiting Fee & [J843.75 Filing Fee & 832,50 Filing Fee
Certificate of Status Certified Copy Curtificate of Status
{Additional copy is Ceniticd Copy
cnelosed) (Additional Copy

i« enclesed)

Mailing Address Street Address

Amendmen Section Amendment Section

Diviston of Corporativns Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 22314 2415 N Monroee Street, Suite §14

Tallahassee. FL 32303



Articles of Amendment

. ‘-.m e I,:" N
Articles I)fl::()lp()l.lll /L tD
Tne Y olane PAuernced | \nHiacr_,

Ay
(Name of Corpotatton as currwatly filed with the Florida BDept-of State) 7 9: 03

. f', . ;‘,‘..‘?.',
4

P 14 0000141571 T AP

(Document Number of Corporation (if known) R,

Pursuant 1o ihe provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) to
its Asticles of Tncorpuration:

A. If amending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation,”™ “company. " or “incorporated” or the abbreviation “Corp.. "
“te, " or Col " or the designation “Corp, ™ “ine, " or "Co” A professional corporation name must contain the word

“chartered,” professional association, " or the abbreviarion TP AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST QFFICE BOX) 141 20 R&\ms Place
Miami (ales 28014

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

Nume of New Registered Avenr /Y.Q\I'CZ L’G\\\J/J ? A y
215 Avavabora G4

tFlorida sueet addressy

New Revisiered Office Address: C/O{a\ @Qbuj . Flonda % %\ %

(Citv) (Zip Codel

New Revistered Agent’s Sienalure, if changing Registered Avent;
I herehy aceept the appoimment as registered agent. I am familiar with and accept the obligations of the position.

/‘3

Signature of New Registered Agent. if changing

Check it applicable
] The amendiment{sy is/are being filed pursuant to . 6070120 (1 1) (e). F.S.



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer und/or Director being added: '

LAnach additional sheets, if necessarm)

Please nate the officerddivecior idde b the first letter of the office title:

P = President: ¥= Vice Presidenr: T= Treasurer; §= Secrerarv: D= Director; TR= Trustce: C = Chairman or Clevk: CEQ = Chief
Exccutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first letter of vach office held.
President, Treasurer, Direcior would he PTL.

Changes should be noted in the following manner. Curremily John Doe is lisied as the PST and Mike Jones is fisted ax the V. There is
a change. Mike Jones leaves the corporation, Sativ Smith is named the V and S. These showld be noted as John Doe, PT as a Change.,
Mike fones. Vas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
N oAdd SV Sallv Smith
Type of Action Title Name Address

(Check One)

1) __ Change
_Add
_ Remove

2) _ Change
A

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. M amending or adding additional Articles, enter change(s) here:
{Attach addivional sheeis, if necessaivl.  (Be specific) '

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fer implementing the amendment if not contained in the amendment itself:
{if nent applicable. indicaie N/A)

AL/




The date of each amendment(s) adoption: . 1f other than the
date this document wus signed.

‘lil'fcctiw date if applicable; 6’/ 2? ‘ 2-0 2'\

L4 - .
(no more than Y0 davs afier ameadment file datej

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentts) wasfiwere adopted by the incorporaters. or board of directors without sharcholder action and sharcholder

action was not required.

& The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

{J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separatel provided for cach voting group entitled to vote separately on the amendmens(si:

“The number of vores cast for the amendment(s) was/were sufficient {or approval

by

{voting groupl

[ragiteal

[ated CT /%l %rz_{

Signaiure

{Byv a director. president or other officer — it directors or uificers have not been
selected. by an incorporator — it in the hands of a receiver, trustee. or other court
appointed fiduciary by that liduciary)

Nicolas  Tevez

(Twped or printed name of person signing)

p/"ﬁ Jd'(

(Title of person signing)




